
SERVICE INFORMATION ABOUT POTENTIAL NOMINATION TO 
THE U.S. MILITARY ACADEMIES 

 
A) DEADLINE FOR REQUEST FOR PACKET 
 
B) DEADLINE FOR SENDING ACADEMY CONTROL DATA SHEET 
INTO THE OFFICE IS 7 DAYS AFTER YOU HAVE RECEIVED THIS 
PACKET 

 
  THIS SHEET MUST BE TYPED ONLY   

 
C) DEADLINE FOR SENDING PACKETS INTO OFFICE IS 23 DAYS 
AFTER YOU HAVE RECEIEVED THIS PACKET 
 
 
Senator Menendez =  SAT Code Number 2390 
    ACT Code Number 7160 
 
 
CHECKLIST FOR COMPLETION OF CANDIDATE FACT SHEET 
 

1) FACT SHEET        
2) YOUR PHOTO        
3) SAT/ACT SCORES       
4) TRANSCRIPT FROM HIGH SCHOOL OR COLLEGE  
5) THREE LETTERS OF REFERENCE     
6) ACADEMY CANDIDATE NUMBER    

 
 
THE INFORMATION REQUESTED SHOULD BE SENT TO THE 
FOLLOWING ADDRESS: 
 

Senator Robert Menendez 
One Gateway Center, 11th Floor 
Newark, NJ 07102 
Attn: ACADEMY DEPARTMENT 

 
ALL WITHDRAWS MUST BE IN WRITING 



The Honorable Robert Menendez 
United States Senator 
One Gateway Center 11th Floor 
Newark, NJ 07102 
Attn: Academy Department 
 
 
Dear Senator Menendez: 
 
It is my desire to attend the _____________________________________.  
I respectfully request that I be considered as one of your nominees 
for the class entering in July 20___. 
 
 
Full Name:____________________________________________________ 
 
 
Address:______________________________________________________ 
 
 
Town:__________________________  State:______ Zip Code:_________ 
 
 
Phone No:_____/______/______________ Sex: M______ F________ 
 
 
Social Security Number: ___________/__________/____________ 
 
 
Date of Birth: _____________ Place of Birth: ___________________ 
 
 
Name of Parents {F} __________________ {M} _____________________ 
 
 
High School Attended: __________________________________________ 
 
 
Date of High School Graduation: ________________________________ 
 
 
SAT Scores: Verbal ______Math_____ACT Scores:___ ___ ___ ___ ___ 
 
 
My approximate standing is ___________ in a class of __________.  
 
        

Sincerely yours, 
 
        _________________ 
        {Signature} 
 
           LAST DAY FOR REQUEST IS OCTOBER 12, 2007 









Have you discussed with your parents your interest in attending an academy? How do they feel? 
 
 
 
 
 
 
 
 
 
 
What are your goals? How do you expect the academy to aid you in achieving them? 
 
 
 
 
 
 
 
 
 
 
What do you believe is going to be your greatest difficulty in adjusting to academy life? 
 
 
 
 
 
 
 
 
 
 
Describe your personal role in any special school, religious, or community activity you have been involved 
in recently. 
 
 
 
 
 
 
 
 
 
 
 
 
 





Please describe any work experience:____________________________ 
 
 
 
 
 
 
 
PLEASE LIST THREE REFERENCES AND THEIR ADDRESSES 
 
1) _____________________________________________________________ 
 
 
 
 
 
 
 
2) _____________________________________________________________ 
 
 
 
 
 
 
 
3) _____________________________________________________________ 
 
 
 
 
 
 
 

PLUS THREE LETTERS OF RECOMMENDATION 
 
Acceptance to a service academy changes your life in many ways. 
Tell us what you know about the first-year schedule ____________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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